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Attachment 4.19-A
Page 24¢

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Methods and Standards for Establishing Payment Rates
Inpatient Hospital Care

Aggregate DSH expenditures will be made in accordance with Section 1923(g){1)(A) of the
Social Security Act. Prior to computing the amount of payment each individual hospital is
eligible to receive from this pool, all other DSH and Medicaid payments that the hospital is
scheduled to receive will be counted against the hospital's DSH limit.

g. Outpatient Uncompensated Care DSH Pool

A special pool will be created annually for the purpose of reimbursing hospitals for a portion
of their uncompensated care. The pool amount will be $38,300,000 in fiscal year 2007,
$63,200,000 in fiscal year 2008, $60,000,000 in fiscal year 2009, $87,000,000 in fiscal year
2010, $69,640,500 in fiscal year 2011, $50,359,500 in fiscal year 2012, $79,000,000 IN
FISCAL YEAR 2013, and $60,000,000 each subsequent fiscal year. Payments from the
pool will be made annually.

In order to qualify for a payment from the Outpatient Uncompensated Care DSH Pool,
hospitals must meet the minimum requirements for Medicaid DSH payments as specified in
Section H. Funds will be distributed from the Outpatient Uncompensated Care DSH Pool
to qualifying Privately-Owned or Operated and Non-State Government-Owned or Operated
DSH eligible hospitals in Michigan.

The Qutpatient Uncompensated Care DSH Pool will be split into Small and Rural and
Large-Urban components as follows:

Component

Fiscal Year
2007

Fiscal Year
2008

Fiscal Year
2008

Fiscal Year
2010

Fiscal Year
2011

Fiscal year
2012

Fiscal Year
2013

Subsequent
Fiscal Years

Small and
Rural ‘
components

$18,900,000

$31,100,000

$30,000,000

$43,500,000

$34,820,250

$25,179,750

$39,500,000

$30,000,000

Large-Urban
components

$19,400,000

$32,100,000

$30,000,000

$43,500,000

$34,820,250

$25,179,750

$39,500,000

$30,000,000

TOTALS

$38,300,000

$63,200,000

$60,000,000

$67,000,000

$69,640,500

$50,359,500

$79,000,000

$60,000,000

For purposes of distributions from this pool, any qualifying DSH hospital located in

Michigan with less than 100 acute care beds or any qualifying DSH hospital located in a
Michigan rural or Micropolitan County will be eligible to receive a proportional share of the
Small and Rural components of the pool.

Also for purposes of distributions from this pool, any qualifying DSH hospital with 100 or
more acute care beds and located in an urban Michigan county will be eligible to receive a
proportional share of the Large-Urban components of the pool.

The distribution of funding from the Qutpatient Uncompensated Care DSH Pool will be
based on each hospital's proportion of outpatient uncompensated care relative to other
hospitals in the pool. The formula below will be used to calculate the distribution of
payments from the Outpatient Uncompensated Care DSH Pool.

Approval Date: Effective Date: 09/30/2013

Supersedes
TN No.: 11-10



Srare oF MICHIGAN

GOVERNCR LANSING DIRECTOR

September 27, 2013

NAME

TITLE
ADDRESS

CITY STATE ZIP

Dear Tribal Chair and Health Director:
RE: Fiscal Year (FY) 20123 Outpatient Uncompensated Care DSH Pool Amount
This letter, in compliance with Section 6505 of the Affordable Care Act, serves as notice of intent to all

Tribal Chairs and Heaith Directors of the request by the Michigan Department of Community Health
(MDCH]) to submit a State Plan Amendment.

The MDCH is natifying you of its intent to submit a State Plan Amendment (SPA), effective September 30,
2013, that will modify its Fiscal Year (FY) 2013 Outpatient Uncompensated Care DSH pool amount fo
$79,000,000. The pool will return to $60,000,000 in FY 2014 and for subsequent fiscal years.
Distributions to hospitals from the pool will be consistent with the current distribution methodology.

You may submit comments regarding this Notice of intent to msapolicy@michigan.gov. If you would like
to discuss the Notice of intent, please contact Lorna Ellictt-Egan, MDCH Liaison to the Michigan Tribes.
Lorna can be reached at (517) 373-4963 or via e-mail at Elliott-Egant @michigan.gov.

There is no public hearing scheduled for this SPA.

Sincerely,

Mgl St
Stephen Fitton, Director
Medical Services Administration

cc. Leslie Campbell, Region V, CMS
Pamela Carson, Region V, CMS
Ashley Tuomi, MHPA, Executive Director, American Indian Health and Family Services of
Southeastern Michigan
L. John Lufkins, Executive Director, Inter-Tribal Council of Michigan, Inc.
Jenny Jenkins, Acting Area Birector, Indian Health Service - Bemidji Area Office
Lorna Elliott-Egan, MDCH
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Mr. Kurt Perron, Tribal Chairman, Bay Mills Indian Community

Ms. Vicki Newland, Health Director, Bay Mills (Ellen Marshall Mermorial Center)

Mr. Alvin Pedwaydon, Tribal Chairman, Grand Traverse Band Ottawa & Chippewa Indians

Ms. Loi Chambers, Health Director, Grand Traverse Band Ottawa/Chippewa

Mr. Kenneth Meshigaud, Tribal Chairman, Hannahville Indian Community

Ms. G. Susie Meshigaud, Health Director, Hannahville Health Center

Mr. W. Chris Swartz, President, Keweenaw Bay Indian Community

Ms. Carole LaPainte, Health Director, Keweenaw Bay Indian Community - Donald Lapointe Health/Educ Facility
Mr, James Williams, Jr., Tribal Chairman, Lac Vieux Desert Band of Lake Superior Chippewa Indians
Ms. Terry Fox, Health Director, Lac Vieux Desert Band

Mr. Larry Romanelli, Ogema, Little River Band of Ottawa Indians

Mr. Robin Carufel, Health Director, Little River Band of Ottawa Indians

Mr. Fred Kiogima, Tribal Ghairman, Little Traverse Bay Band of Odawa Indians

Ms. Sharon Sierzputowski, Health Director, Little Traverse Bay Band of Odawa

Mr. DK Sprague, Tribal Chairman, Match-E-Be-Nash-She-Wish Potawatomi Indians (Gun Lake Band)
Ms, Phyllis Davis, Health Director, Match-E-Be-Nash-She-Wish Potawatomi

Mr. Homer Mandoka, Vice Tribal Chairman, Nottawaseppi Huron Band of Potawatomi Indians

Ms. Rosalind Johnston, Health Director, Huron Potawatomi Inc.- Tribal Health Department

Mr. Matt Wesaw, Tribal Chairman, Pokagon Band of Potawatomi Indians

Mr. Arthur Culpepper, Health Director, Pokagon Potawatomi Health Services

Mr. Dennis V. Kequom Sr, Tribal Chief, Saginaw Chippewa Indian Tribe

Ms. Gail George, Health Director, Nimkee Memorial Wellness Center

Mr. Aaron Payment, Tribal Chairman, Sault Ste. Marie Tribe of Chippewa Indians

Ms. Bonnie Culfa, Health Director, Sault Ste. Marie Tribe of Chippewa Indians - Health Center

CC: Leslie Campbell, Region V, CMS
Pamela Carson, Region V, CMS
Ashley Tuomi, MHPA, Executive Director, American Indian Health and Family Services of Southeastern
Michigan
L. John Lufkins, Executive Director, Inter-Tribal Council of Michigan, inc.
Jenny Jenkins, Acting Area Director, Indian Health Service - Bemidji Area Office
Lorna Elliott-Egan, MDCH



